
Delaware

alaC/ioos
one vote that started a nation

Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Section ofthe Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Latc or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add extra sheets if necessary.

Full Organization Name:

Account Number: Date of this Report: 1-/(- 6 B:

REPORTING PERIOD: FROM: _1_-_I-_c~7 TO: /2-3/-07

Check the box that applies to this report:

Primary Election
General Election
Other Election
Special Election

o 8-DAY
o 8-DAV
o 8~DAY
o 8-DAY

o 30-DAY
o 30-DAY
o 30-DAY
o 30-DAY

Office:

C/.e/.;:. 0 r 7J.k PetfC.e

Year End Report Completed Activities (Terminate) 0 Temination Date:

-

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on this report.

700101061201
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DelawareIlacUons
••.one VOle thlll slarted a ••••'ion

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: /-1-07
FROM

/.2-3/-'7
00

I. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

7&/. b'l

E. SUBTOTAL (Total of A, B, C, D)

A.

B.

c.

D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C·l - TOTAL IN-KIND (NON CASH) RECEIPTS

SCHEDULE 0-1- LOANS RECEIVED AND DEBTS INCURRED

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES RECEIVED

o
o
cT

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED)

H. SCHEDULE D-2 - LOANS AND DEBTS OUTSTANDING

I. SCHEDULE E -INTER COMMITIEE (SHARED) EXPENSES PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus JJ)

5. NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

6. DISPOSITION OF LEFf OVER ASSETS (CLOSING COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)

Page2of11

c7

2//

/Z's-: {,r

o
o
C7

I!e;: /, '1



DelawareIlac/ions
one vote thzrt '!l>llUtllda nation

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: /-/- &> 7
FROM

Itemize all receipts over S 100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reporting
cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF $100'.
Date I CO;trib I Contributor Contributor Aggregate Amount

Received T , Name Mailino Address Amount Received

OTAL RECEIPTS IN EXCESS OF $100 //

I-rOTAL RECEIPTS NOT IN EXCESS OF S100

GRAi"l/D TOTAL RECEIPTS I 0
Ib~TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM lA)
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DelawareIlac/ions
~~e votl!!th8t staned a nation

SCHEDULE B - TOTAL EXPENDITURES

ACCT#; REPORTING PERIOD: /-/-07 /;<--3/- "7
FROM TO

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amOlmt. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $[00, even if the individual amounts are not.

EXPEND[TURES IN EXCESS OF $100:
Date Payee Payee Reason Aggregate Amount

Exnended Name Mailing "Address Code Amount EXDended

TOTAL EXPENDITURES IN EXCESS OF $100 ~

TOTAL EXPENDITURES NOT IN EXCESS OF $100 12//

GRAND TOTAL EXPENDITURES I
(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3F)
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Delaware

I/DCdoDS
on" VOIII thlll started" nation

SCHEDULE C-I- TOTAL IN-KIND (NON CASH) RECEIPTS

ACCT#: REPORTING PERIOD: /-/- 07
FROM

/;2.-2/-07
TO

Itemize all goods and services contributed at no charge or less than fair market value in excess 0[$100 for the reporting period.
NOTE: !fyou receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate arllOlml is over $100, even if the individual amounts are not.

IN~KIND CONTRIBUTIONS IN EXCESS OF $100:
(Non:- ESTlMHED VALUE RECEIVED IS FAIR MARKET V<\.LUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SER"lCES)

Date Contributor Contributor Description of Estimated
Received Name Mallin" Address Contribution Value Received

OTAL IN-KIND RECEIPTS IN EXCESS OF $100 17

TOTAL IN-KIND RECEIPTS NOT IN EXCESS OF $100

GRAJ"'ID TOTAL IN·KIND RECEIPTS
(fHlS TOTAL SHOULD ALSO APPEAR ON PAGE 2, AI1STA TEME."IT OF ACCOUNT BALANCE, ITEM IB)
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Delaware

Blac/ions
one valill Ihat start ••d •• nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT#: REPORTING PERIOD: /-1- -7
FROM

Itemize all goods and services expended at no charge or less than fair market value in excess of$1 00 for the reporting period.
NOTE: lfyou pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE' ESTIMATED V,u,UE EXJ'ENDED IS FAIR MARKET V'\LUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Person or Activity Person or Acth'ity Description of Estimated
EXDcnded Name Location or MaUin!! Address EXDenditure Value Expended

TOTAL IN-KIND EXPENDITURES IN EXCESS OF $100 =
TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100

GRAND TOTAL IN-KIND EXPENDITURES
HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)
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DelawareIlac/ions
one VOl" thai slatted II nallon

SCHEDULE D-I - LOANS RECEIVED AND DEBTS INCURRED

AceI'll: REPORTING PERIOD: /-/-07
FROM

1:l-3/-07
TO

AllloUlI~ unci debts in e/lcess of $50 RECEIVED DURING THIS REPORTING PERiOD should be itemized on this schedule. NOTE: These loans mIlS! olso be listed on Schedule D·2.

LOANS Rt:CEIVED IN EXCESS 01" $50-

Dnle Obligated To (Name) Endorser Name Description '" Amoun'
Recct~cd And Mailing Address and Mailio" Address of Securltv Rnle Received

I

TOTAL LOANS ANI) OI!:UTS RECEIVED 0'
'l'O"rAI, AMOUN'r RllcmVIW SIIOUUI ALSO AI'PI;;AR ON rAGE 2, STATEMENT OF ACCOUNT BALANCE, ITKM Ie}
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Delaware

,laedoDS
one vOle Ih"l sianed" nlllion

SCHEDULE D-2 - LOANS AND DEBTS OUTSTANDING

ACCT~: IU;rORTING l't;RIOO; 1/"")0 z a-:7/ - " 7r FROM ' TO

All outstunding loans IInddebts in cx.ccs~of $50 mllsl be listed, This includes loans from Lending Institutions, Candidate's Personal F'lIlds und Other Contributurs.

LOANS IN t;xn:ss OF S50'

oM 71

Dale Obllgnlcll To (Nmnc) Endorser Name Description '" Original Payments Lunn
Itccclvcd And Mallin' Addrc!! Imd MailillP Address of Security Rllte L"'lD Amount Madc Bulancc,

TOTAL LOANS ANI) DUrrS OUTSTANDING ~
1'01',\1, l'AY~n;i"frs MAUl( SIIOUL,l) ALSO AI'I'EAtl ON I'AGE 2, ST,nEMI>NT O~ ,\CCOUNT IIALANCE, ITEM JII; TOTAL LOAN IlALA-NeESIiOULIl Al.~O i\I'I%\R ON I'Milt 2, STA'I'lt~mNT 01' ACCOUN' L,\NCE,Il""
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ACCT#:

Delaware

618CUOoS
on. -vol••tll~.1 started a noll.tion

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

< REPORTING PERIOD: /_/_07 /-:z..-'/-cJ7
FROM TO

All expense reimbursements received by you and paid by you must be itemized.

lUHIVlDun"r,IVlI'.I"ll'" 1'1.1'.\.-1"1VI'.V \lnUllle~ palu lU .you ••~ rCUlIUUI-~elll"'"'~ .n •••• uun:" '--Ullllluue,,~ WI c"" " ••~,,~ Oil •••""., "•••,

Date Reimburser Name Description Activity Total Reimbursement
Received llnd Mailin!! Address of Activitv Date Exuense Amoun Received

OTAL REIMBURSEMENTS RECEIVED FROM OTHER COMMITTEES 0
(REIMBURSEMENTS RECEIVED TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2D)

.""'11HUU •.••~.l:.jU"''' I ~ • ""IU' Inu •••,,~ •••u u uu '" • """UlI' ~e ,,, ••'" •••"" •••••Ul";o~ou•••..•••••• ~••.~ ,••••. ..."'u.....•..,
Date Payee Name Description Activity Total Reimbursement
Paid and Mailin2 Address of Activitv Date Exnense Amonn Paid

TOTAL REIMBURSEMENTS PAID 0'
(REIMBURSEMENTS PAID TOTAL SIIOULD ALSO APPI'AR ON PAC": 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)



DelawareIlactioos
one vote that slarted IIInmmn

SCHEDULE F - NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED)

ACCT#: REPORTING PERIOD: 1-!-C'7
FROM

a~/-(J7
TO

Itemize all non-cash assets owned by the organi:c:ation including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (physical Address) of Asset

ItrOT AL NON CASH ASSET VALUE (";)

Ilrr00AL ASSET VALUE SHOULD AlSO APPEAR ON PAGE 2 STATEMEi\, OF ACCOUNT BAL<\NCE, ITEM 5)
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Delaware

B/ac/ions
one votll that Sianed ZIml.lion

SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE)

ACCT#: REPORTING PERIOD: /2-3(-0/
TO

Itemize all non-cash assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

OT AL ASSETS ELIMINATED ~
!TOTAL ASSETS ELlM1NATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALAl"CE, ITEM 6)
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